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The Effect of the Traditional Living Arrangement,   
Anpakkori, on Depressive Symptoms   
in Elderly People Residing on Jeju Island 
 
 
 
ObjectiveaaWe examined the effect of anpakkori, a traditional living arrangement, on de-
pression among elderly people on Jeju Island in Korea. 
MethodsaaA total of 593 subjects were assessed using a sociodemographic questionnaire 
developed by the authors, the Korean version of Geriatric Depression Scale (KGDS), the 
Social Support Scale, and the Activities of Daily Living/Instrumental Activities of Daily 
Living scales (ADL/IADL). Subjects were classified into three groups: those residing with 
their adult children, those living individually, and those living in the traditional Jeju an-
pakkori living arrangement. 
ResultsaaThe prevalence of depression in this study was 53.1%, and the traditional Jeju 
living arrangement, anpakkori, was significantly correlated with the presence of depres-
sive symptoms (p=0.005)[odds ratio (OR)=1.88, 95% confidence interval (CI)=1.16-3.06]. 
ConclusionaaLiving in the traditional Jeju way may not be as good for establishing fa-
mily solidarity as is living with adult children. Moreover, elderly individuals prone to de-
pression tended to live in this anpakkori living arrangement. Careful psychological and 
social support systems that might prevent the development of depressive symptoms should 
be provided for those who live in anpakkori living arrangements. 
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Introduction 
 
Korean society is aging rapidly because of a low birth rate and increasing longev-
ity. The percentage of Koreans over the age of 65 was 7.2% in 2000 and 9.1% in
2005.
1 Population estimates predict that by 2018, 14.5% of Koreans will be over the
age of 65, and that number is likely increase to 20.8% by 2026.
2 The Korean society 
is aging more rapidly than that of any other developed country.
3  
Given the rapid growth of the elderly population in Korea, the economic and so-
cial burdens are likely to pose major public health problems. For example, the 2008
Korean aged welfare budget is 12.2 times greater than the 1998 budget, and the na-
tional medical expenses for the elderly were 22.8% greater in 2008 than in 2006.
4
Aside from the social burden, elderly people themselves experience burdens such as
physical illness, functional disabilities, cognitive decline, loss of authority in the fam-
ily, loss of social position, and financial problems.
5 
Depression is one of the most common medical problems among elderly people.
6
It has a high recurrence rate and is associated with mortality, poor prognosis, and a 
lower response rate to antidepressant treatment than in younger age groups.
7,8 In ad-
dition, depression in the elderly is associated with an increased risk of functional
disability and increased use of health services.
9,10 
The prevalence of major depressive disorder in elderly people is about 1%, but rates 
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as high as 15% have been reported for clinically signif-
icant depressive symptoms that do not meet the diagnos-
tic criteria for depressive disorder.
11 The reported prev-
alence rate of depression in elderly Koreans ranges from 
2% to 60%, depending on the diagnostic criteria and meth-
odology used, but it appears to be higher than that for 
younger people.
12 Therefore, it is important to identify 
the variables that affect depression to better understand 
and prevent this devastating and prevalent illness. 
Risk factors for depression in the elderly are: being 
female,
10,13-15 being of older age,
16,17 the absence of a sp-
ouse,
13,18,19 low levels of education,
20,21 low socioecono-
mic status,
15,22 lack of social support,
21,23,24 loneliness,
17,25 
and poor health.
13,16,26 Of these risk factors, low socio-
economic status and loneliness are most commonly as-
sociated with depression in elderly individuals.
15,17,22,25,27 
From this perspective, it is possible that the traditional 
Korean extended family could prevent depressive sym-
ptoms in the elderly by providing economic support and 
reducing loneliness. Several studies conducted in Korea 
have shown that living with adult children increases psy-
chological well-being in elderly people.
28,29 In contrast, 
most studies conducted in Western countries suggest that 
living with adult children has a negative psychological 
effect on the this population
30,31 mainly due to the loss 
of autonomy and privacy.
32  
Korea has undergone rapid economic development and 
modernization, and an increasing number of elderly people 
prefer living independently from their adult children.
33 
Similar to elderly people in Western societies, they report 
low levels of psychological well-being when living with 
their children. In those cases, living in the vicinity of, but 
not in the same house with adult children may be the ideal 
living arrangement. In this situation, elderly people would 
receive adequate emotional support from their family while 
still retaining their autonomy and independence, thus re-
ducing the likelihood of developing depressive symptoms. 
Jeju Island in Korea has a traditional living arrange-
ment called anpakkori, in which elderly parents live on 
the same plot of land as a married son, but in a separate 
house. In this way, the two families live in the same area, 
but they have individual households.
34 According to 
Lee,
34 although no definitive and well-established hypo-
thesis about the origin of this living arrangement is known, 
some agreement has been reached about this phenome-
non. First, the culture of Jeju Island involves older pa-
rents who are trying to work for as long as their health 
permits, and who feel disgraced if they rely on their child-
ren. Second, under conditions characterized by scarce re-
sources and a poor climate for agriculture and labor, this 
anpakkori living arrangement in Jeju Island is thought to 
have been organized to maximize labor power via the 
efficient organization of family members. The main meth-
od for performing agriculture and earning a livelihood 
in Jeju Island did not involve irrigation, which is labor-
intensive, but rather involved dry-field farming and diver 
fishery, which requires labor on an individual basis. More-
over, women have traditionally formed the majority of 
the labor force for such work in Jeju Island. Under these 
circumstances, the anpakkori living arrangement, which 
is characterized by greater equality between the sexes 
than is the patriarchal system in a male-dominated society, 
would make this system advantageous.   
To date, no one has studied the effects of this anpak-
kori living arrangement on psychological well-being and 
depression in the elderly. In the present study, we ex-
amined the effect of anpakkori on depressive symptoms 
in elderly people living on Jeju Island. 
 
Methods 
 
Study population 
Our community-based survey was conducted among 
elderly people aged 65 and older residing on Jeju Island. 
Non-aboriginal subjects were excluded from the survey 
because of their cultural differences from the aboriginal 
subjects. Residents with no children were also excluded. 
If both of a husband and a wife were available, only one 
of them was selected for the study. It was not possible to 
select a random sample because no accurate list of eld-
erly people living with their children in the traditional 
living arrangement was available. The study sample con-
sisted of three groups: those who lived in the Jeju tradi-
tional anpakkori living arrangement, those who resided 
with their adult children, and those who lived separately 
from their adult children. After excluding nine partici-
pants who did not complete the questionnaires, a total of 
593  (193 living in anpakkori, 166 residing with their 
adult children, and 234 living separately from their adult 
children) eligible participants were included in the ana-
lyses. Written informed consent was obtained from all 
participants. 
 
Procedures 
The fieldwork was conducted from September 2006 
to March 2007. All subjects were interviewed individu-
ally by pre-trained interviewers using a standardized 
questionnaire. Completion of the questionnaire took about 
20 min. 
 
Measurements 
 
Sociodemographic Data 
Sociodemographic data on age, gender, residential area,  
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marital status, education, self-assessed living standard, 
employment, and perceived health status were collected 
on all participants using questionnaires developed by the 
authors. 
 
Assessment of Depressive Symptomatology 
The Korean form of the Geriatric Depression Scale 
(KGDS)35 was administered to evaluate depressive sym-
ptoms in the subjects. The KGDS was developed from 
the Geriatric Depression Scale (GDS).
36 The KGDS con-
sists of 30 “Yes” or “No” questions, scored as 1 or 0, 
respectively, and has a maximum score of 30. The valid-
ity and reliability of the scale were demonstrated previ-
ously.
35,37 Jung et al.
35 suggested that KGDS scores be-
tween 14 and 18 be interpreted as borderline or mild de-
pression, scores between 19 and 21 as moderate depress-
ion, and scores of 22 or more as severe depression. We de-
fined scores of 18 as indicating the presence of depres-
sive symptoms. Cronbach’s α for this study was 0.9. 
 
Activities of Daily Living 
All respondents were assessed for functional limita-
tions using the Activities of Daily Living (ADL)38 and 
Instrumental Activities of Daily Living (IADL) scales.
39 
The ADL scale consists of five items: eating, getting in 
and out of the bed, toileting, dressing, and bathing. The 
IADL scale has six items: climbing a flight of stairs, tak-
ing buses, washing or cleaning, shopping, taking medi-
cations, and managing finances. The ADL and IADL sc-
ales assess the level of dependence for basic activities in 
daily life. The original items were scored 1-3, but we 
used a five-point Likert-type scale modified by Yang,
40 
with 1 indicating complete independence, 3 indicating 
partial need of assistance, and 5 indicated total depend-
ence. The maximum ADL score was 25, and the maximum 
IADL score was 30. High scores indicated poor func-
tioning. Cronbach’s α for this study was 0.90. 
 
Social Support 
The perceived level of social support was measured by 
the social support and social conflict items developed by 
Abbey et al.
41 Eleven questions measure the affect, af-
firmation, and aid components of social support. The orig-
inal items were rated on a 4-point Likert-type scale, but 
Yoo
42 revised them to create a five-point Likert-type 
scale with options that ranged from “very little” to “very 
much”. The total score for this scale was 55, and a high 
score indicated a high level of social support. Cronbach’s 
α for this study was 0.81. 
 
Data Analysis 
Differences in proportions were tested using the chi-
square test and continuous data were analyzed using an 
analysis of variance (ANOVA). Bonferroni’s correction 
was used for post-hoc analyses. The correlation between 
living arrangements and depression was analyzed using 
a multivariate logistic regression with nine variables (li-
ving arrangements, age, sex, residential area, marital sta-
tus, self-assessed living standard, social support, perceiv-
ed health status, and ADL score) as independent vari-
ables; the presence of depressive symptoms was the de-
pendent variable.   
 
Results 
 
Sociodemographic characteristics of the subjects 
During the one-year study period, 593 subjects aged 
65 years and older complete the questionnaire. The study 
population consisted of 379 (65.6%) women; 298 (51.9%) 
subjects lived in Jeju City and 282 (47.9%) subjects lived 
TABLE 1. Sociodemographic characteristics of the subjects
   N  (593) % 
Age 
  Under 74  259  45.6 
  Over 75  309  54.4 
Gender 
  Male 199  34.4 
  Female 379  65.6 
Living arrangement 
  Residing with children  166  28.0 
  Living separately  234  39.5 
 
Living under the traditional way 
  (Anpakkori) 
193 
 
32.5 
 
Residential area     
  Urban 298  51.9 
  Rural 276  48.1 
Marital status     
  With spouse  282  47.9 
  Without spouse  307  52.1 
Education (years)    
  Over 6  076 12.9 
  1-6 239  40.4 
  0 276  46.7 
Self-assessed living standard 
  Fair 380  64.4 
  Low 210  35.6 
Employment    
  Employed 150  25.8 
  Unemployed 431  74.2 
Perceived health status 
  Good 175  29.8 
  Fair 111  18.9 
  Poor 301  51.3 
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with a spouse. Of the 593 subjects, 309 (54.4%) were 75 
years of age or older, and the average age was 75.33 (SD 
=7.55). The percent of respondents living with their adult 
children in anpakkori was 32.5%, whereas 28.0% resid-
ed with their adult children, and 39.5% lived separately 
from their adult children. Most respondents had a low 
level of education, including 46.7% with no education 
and 40.4% with fewer than six complete years of school-
ing. The economic status was reported as “fair” by 380 
(68.8%) of the respondents. The percentage of respon-
dents with occupations was 25.8%, and 29.8% reported 
believing they were healthy (Table 1). 
 
Comparison of sociodemographic characteristics 
according to type of living arrangement 
Sex (χ2=8.33, p=0.016), residential area (χ2=31.05, p= 
0.000), marital status (χ2=25.58, p=0.000), education lev-
el (χ2=22.89, p=0.000), and employment status (χ2=14.4, 
p=0.000) were significantly different among the living 
arrangement groups. The highest number of respondents 
living in Jeju City resided with their adult children (62.8%), 
the fewest lived separately (35.2%), and an intermediate 
number of subjects resided in the traditional Jeju living 
arrangement (57.5%). Most subjects living with a spouse 
resided separately from their adult children (59.3%), with 
only 33.7% living with their adult children, and 46.4% 
of the subjects lived in the traditional arrangement. The 
proportion of subjects with more than six complete years 
of schooling was the lowest in the traditional living ar-
rangement group (5.2%), highest among those living se-
parately from their adult children (20.2%), and was in-
termediate (11.4%) among those residing with their adult 
children. Of the subjects who had an occupation, 15.7% 
resided with their adult children, 26.4% resided separa-
tely from their adult children, and 33.5% lived in the tra-
ditional arrangement (Table 2).  
 
Comparison of age, Korean form of the Geriatric 
Depression Scale score, social support score, and 
Activities of Daily Living score among the living 
arrangement groups 
The mean age of the respondents who resided with 
TABLE 2. Sociodemographic characteristics according to the living arrangements
 
Residing with 
children 
Living 
separately 
Living in the traditional 
way (Anpakkori) 
 
593 
N  % N % N % 
χ2* p-value 
Age        4.647  0.098 
  ≤74  066 40.7  112  51.1  081 43.3     
  ≥75  096  59.3 107 48.9 106 56.7     
G e n d e r           08.330 0.016 
 Male  044 27.7  095 41.1 060 31.9     
  Female  115  72.3 136 58.9 128 68.1     
Residential  area          31.051  0.000 
 Urban  103  62.8  131  57.5  064 35.2     
 Rural  061 37.2  097 42.5 118 64.8     
Marital  status       25.576  0.000 
 With  spouse  056 33.7  137  59.3  089 46.4     
 Without  spouse  110  66.3  094 40.7 103 53.6     
Education          22.892  0.000 
 Over  6  019 11.4  047 20.2 010  05.2    
 1-6  068 41.0  091 39.2 080 41.5     
 0  079 47.6  094 40.5 103 53.4     
Self-assessed living standard        3.165  0.206 
  Fair  107  64.5 140 60.6 133 68.9     
 Low  059 35.5  091 39.4 060 31.1     
Employment          14.399  0.000 
 Employed  025 15.7  061 26.4 064 33.5     
  Unemployed  134  84.3 170 73.6 127 66.5     
Perceived health status        05.025 0.285 
 Good  057 34.8  070 30.2 048 25.1     
 Fair  033 20.1  042 18.1 036 18.8     
 Poor  074  45.1 120 51.7 107 56.0     
*χ2-test    
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their adult children was 77.6 years, the mean age of sub-
jects residing separately was 74.6, and the mean age for 
the anpakkori group was 76.6 years. A significant differ-
ence in mean age was found among the three groups (F= 
9.132, p=0.000). The mean KGDS score was 17.4, 16.8, 
and 19.2 for respondents living with their adult children, 
living separately, and in anpakkori, respectively (F=6.635, 
p=0.001). The mean ADL score was 51.0, 53.5, and 52.0 
for respondents living with their adult children, living 
separately, and living in anpakkori, respectively (F=8.458, 
p=0.000). No significant difference was found among liv-
ing arrangement groups on the social support score (Ta-
ble 3).  
 
Multivariate logistic regression analysis of  
depressive symptoms 
After adjusting for age, gender, residential area, marital 
status, self-assessed living standard, social support, per-
ceived health status, and ADL, we found that the traditi-
onal living arrangement was significantly correlated with 
depressive symptoms [odds ratio (OR)=1.88, 95% con-
fidence interval (CI)=1.16-3.06; p=0.011]. We also found 
statistically significant differences in sex (OR=2.08, 95% 
CI=1.25-3.47; p=0.005), marital status (OR=1.70, 95% 
CI=1.04-2.8; p=0.036), self-assessed living standard (OR 
=3.11, 95% CI=2.04-4.75; p<0.001), and perceived health 
status (OR=2.99, 95% CI=1.88-4.74; p<0.001) associated 
with the traditional living arrangement. These data are 
presented in Table 4. 
 
Discussion 
 
This study examined the effect of living arrangements 
on depressive symptoms in elderly people living on Jeju 
Island. The prevalence of depressive symptoms in the 
elderly subjects in this study was 53.1%. 
Subjects were classified into three groups: those re-
siding with their adult children, those living separately, 
and those living in the Jeju traditional anpakkori living 
arrangement. The differences among those groups are 
shown in Table 2. The group residing with their adult 
children is characterized as having a high proportion of 
subjects who are over the age of 75, female, and urban 
dwellers, who have no spouse, and who are unemployed. 
The group living in the anpakkori arrangement is char-
acterized by residence in a rural setting, a low educa-
tional level, high self-assessed living standard, employ-
ed status, and poor perceived health status. The group 
living apart from their adult children had the highest 
proportion of subjects under the age of 74; this group 
was characterized by a higher proportion of males and 
by participants living with spouses and having higher 
education, low self-assessed living standard, and poor 
perceived health status. In summary, the characteristics 
of the traditional lifestyle group lie in between those of 
the other two groups. These findings are in agreement 
with previous reports
43 indicating that elderly people of 
an advanced age with poor health and no spouse prefer 
to live with their children. The traditional living arran-
gement is a compromise between living with adult child-
TABLE 3. Comparison of age, KGDS score, social support score, and ADL score among the living arrangement groups 
 N  Mean  SD  95%  CI*  F† p-value 
Bonferroni 
correction 
Age  2<1=3 
Residing  with  children  162  77.57  7.81  76.36 78.79 9.132 0.000   
Living separately  219  74.59  6.24  73.76  75.43       
Living in the traditional way  187  76.58  7.07  75.56  77.60       
KGDS score  3>1=2 
Residing  with  children  166  17.39  6.93  16.32 18.45 6.635 0.001   
Living separately  234  16.77  7.34  15.83  17.72       
Living in the traditional way  193  19.17  6.38  18.27  20.08       
Social support score  NS 
Residing  with  children  166  40.62  5.99  39.71 41.54 0.925 0.397   
Living separately  234  41.28  6.72  40.41  42.14       
Living in the traditional way  193  40.51  6.06  39.65  41.37       
ADL score  2>1=3 
Residing  with  children  166  51.02  7.15  49.92 52.11 8.458 0.000   
Living separately  234  53.54  4.16  53.00  54.08       
Living in the traditional way  193  52.03  7.22  51.01  53.06       
*Confidence interval for odds ratio, †One-way ANOVA. KGDS: Korean form of the Geriatric Depression Scale, ADL: Activities of Daily Liv-
ing, NS: not significant 
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ren and living separately, and it may be that elderly peo-
ple whose characteristics lie between those of the sub-
jects that live with their children and those who live se-
parately choose the traditional lifestyle. 
The respondents who live in the traditional arrange-
ment reside primarily in the rural area of Jeju Island. This 
area is less industrialized and urbanized than are other 
parts of the island, and these subjects may have had fewer 
educational opportunities than other respondents, which 
could account for their low economic status. The main 
industry in this area is agriculture, and these subjects 
could still have an occupation despite their age. Poor 
subjective health status can be explained by hard phys-
ical labor and the lack of medical facilities. 
Several factors such as gender, living arrangements, 
marital status, self-assessed living standard, and perceived 
health status were found to correlate with depressive sym-
ptoms in this study. Women reported higher levels of de-
pression than did men (OR=2.085, 95% CI=1.247-3.486), 
and this finding is consistent with those of previous stu-
dies.
10,13-15 This gender difference may be explained by 
the fact that women live longer
44 and tend to have more 
health problems, more often have no spouse, and have 
fewer economic resources.
45  
This study found that people who did not have a spouse 
were more likely to develop depressive symptoms (OR= 
1.703, 95% CI=1.036-2.798), a finding that is consistent 
with previous reports,
13,18,19 suggesting that loss of a sp-
ouse is related to loneliness, decreased help with house-
work, and a lower economic status, factors that increase 
the risk for the development of depression.
46 
Subjects who perceived their economical status as low 
were 3.109 times more likely to have depressive symp-
toms than were those who felt they had a high socioeco-
nomic status (95% CI=2.037-4.746). This is consistent 
with previous findings.
15,22 Consistent empirical findings 
TABLE 4. Multivariate logistic regression analysis of depressive symptoms by KGDS score with related variables 
   B  S.E.  Wald  Exp  (B)* 95%  CI† 
Constants -1.464  0.949  02.379 0.231   
Living  arrangement        
  R e s i d i n g   w i t h   c h i l d r e n         
 Living  separately  -0.063 0.215 00.086 1.065  0.699-1.622 
  Living in the traditional way  -0.631 0.248 06.467 1.880  1.156-3.059 
A g e         
  ≤74        
  ≥75  -0.300 0.256 01.374 1.350  0.817-2.232 
Gender   
  M a l e         
 Female  -0.735 0.262 07.852 2.085  1.247-3.486 
Residential area   
  J e j u   c i t y         
 Other  -0.281 0.206 01.846 1.324  0.883-1.984 
Marital status   
  With  spouse        
 Without  spouse  -0.532 0.253 04.407 1.703  1.036-2.798 
Self-assessed living standard   
  F a i r         
 Low  -1.134 0.216 27.655 3.109  2.037-4.746 
Social support   
  Good        
 Fair  -0.550  0.236  05.443 0.577  0.363-0.916 
 Poor  -0.183 0.257 00.507 1.201  0.726-1.985 
Perceived health status   
  Good        
 Fair  -0.153 0.297 00.266 1.165  0.652-2.083 
 Poor  -1.095 0.236 21.596 2.990  1.884-4.745 
ADL score  -0.009  0.017  00.327 0.991  0.959-1.023 
*Odds ratio, †Confidence interval. KGDS: Korean form of the Geriatric Depression Scale 
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have indicated that older adults who are better off fi-
nancially experience fewer strains and anxieties and enjoy 
higher levels of psychological well-being, social integr-
ation, life satisfaction, and autonomy.
46,47 Spreitzer and 
Snyder
48 reported that the measure of perceived financial 
adequacy was a more significant predictor of well-being 
in their elderly subjects than were objective economic 
factors. Participants who believed that they were in poor 
health had more depressive symptoms than did those 
who believed they were healthy (OR=2.990, 95% CI= 
1.884-4.745). This result is consistent with previous stu-
dies that found that health status was an important factor 
in psychological well-being.
13,16,26 
In this study, no significant difference in depressive symp-
toms was found related to age. The relationship between 
age and subjective well-being varies across studies. The 
correlation between increased age and the prevalence of 
depressive symptoms may be the result of the loss of a sp-
ouse, lowered health status, or decreased social interact-
ion.
49 In contrast, some research has demonstrated a po-
sitive effect of increased age on psychological wellbeing 
in elderly people. This can be interpreted as a cohort ef-
fect or as a cultural norm in which very elderly people 
view each day as a bonus.
50,51 Area of residence had no 
significant effect on depressive symptoms in the elderly. 
This may be because little difference exists in the living 
environment or urbanization throughout Jeju Island. 
The level of social support did not appear to affect 
depressive symptoms in this study. No difference in de-
pressive symptoms was found between subjects who re-
ported high levels of social support and those who re-
ported little social support. This finding does not agree 
with those of most of previous studies.
21,23,24 Social sup-
port from family and friends helps reduce loneliness,
52 
buffer life stress,
53 reduce mortality,
54 lower hopeless-
ness,
55 and foster better health status.
56 However, social 
support does not always have a positive effect and has 
been associated with negative effects.
57 Living with adult 
children may create intergenerational friction and conflict 
because of differences in lifestyle, attitudes toward the 
socialization of grandchildren, and inequality in the house-
hold division of labor.
58 A study
59 conducted on Jeju Is-
land showed that subjective satisfaction, rather than the 
amount of social support, had a positive effect on qual-
ity of life among elderly people. The negative percep-
tion group, in which the level of social support was higher 
than was subjective satisfaction, showed the worst heal-
th status and lowest quality of life.   
Studies of the relationship between living arrangements 
and depression in elderly people have reported inconsis-
tent findings. Several studies conducted in Korea re-
vealed that living with adult children had a positive ef-
fect on depression in elderly people,
28,29 whereas most 
studies conducted in Western countries showed that co-
residence with adult children had a negative effect on 
psychological well-being.
30,31 Other studies suggest no re-
lationship between living arrangements and depression.
43,60 
These inconsistent findings may be explained by the fact 
that most of the studies did not control for major factors 
such as physical, marital, or economical status. Therefore, 
our study examined the independent effect of living ar-
rangements by conducting a multivariate logistic regres-
sion with independent variables of age, gender, residen-
tial area, marital status, self-assessed living standard, so-
cial support, perceived health status, and ADL score as 
well as living arrangements. 
After adjusting for the independent variables, subjects 
who lived in the traditional anpakkori arrangement were 
more likely to have depressive symptoms than were those 
who resided with their children. 
As mentioned in the Introduction, the most likely ex-
planation for this finding might rest on the characteris-
tics of those who lived in the traditional anpakkori arran-
gement, in that this group was less educated, had worked 
primarily in agriculture, was not fully independent of their 
children’s financial assistance, and had children who were 
not able to provide total care for them. In other words, 
elderly people who were prone to depression tended to 
live in anpakkori arrangements. 
One other feasible explanation for this finding is that 
relative alienation from their family members’ everyday 
lives might evoke a feeling of loneliness and promote 
depressive symptoms in elderly people. Loneliness is a 
specific risk factor for depressive symptoms, and lone-
liness is positively correlated with depressive symptoms.
61 
Studies
62 have shown that people living alone often ex-
perience more loneliness than do those living with a part-
ner. Moreover, Yang and Hong
63 reported that living ar-
rangement had a significant effect on loneliness in el-
derly people, and this effect was not influenced by add-
ing sociodemographic, social activity, or sociopsycholo-
gical variables. 
Living in the traditional Jeju arrangement may be a 
double-edged sword, however: the elderly parents are not 
far away enough to feel neglected and are not close en-
ough to lose their autonomy, yet feelings of alienation 
when they live in the vicinity of their children might in-
crease feelings of loneliness more than if they lived at a 
distance.  
Previous Korean studies have shown that elderly 
parents who live separately from their adult children but 
receive financial assistance from them have the highest 
level of conflict.
64,65 This can be explained, in part, by 
the fact that as elderly parents become increasingly de- 
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pendent and support from their adult children increases, 
the feeling of intimacy and affection of adult children to-
ward their parents decreases.
66 Choi and Kim
67 reported 
that the physical distance between elderly parents and 
adult children did not affect the perceived conflict with 
the elderly parents. In contrast, living with adult child-
ren lessened the conflict. The most important factor af-
fecting the conflict between elderly parents and adult 
children was intergenerational solidarity. Though many 
subjects who lived in the traditional anpakkori arrange-
ment in this study rated their living standard as “fair”, 
82.8% had an income of less than one million won (ab-
out USD $800), and it is likely that these elderly people 
were financially dependent on their children. If anpak-
kori is considered living separately as opposed to living 
with their children, it is possible that these subjects have 
a high level of conflict with their children caused by 
financial dependence. However, as neither financial as-
sistance nor level of conflict with adult children was 
measured by our questionnaire, we cannot determine whe-
ther a high level of conflict between parents and adult 
children existed in this group.   
Living with adult children may reduce the risk of de-
veloping depression in the elderly, or it may have a po-
sitive effect on depression by increasing solidarity be-
tween family members, as living with adult children in-
creases perceived solidarity among elderly people.
68 Ac-
cording to Choi and Kim,
67 intergenerational solidarity 
was related to living arrangement, self-esteem, gender, 
self-control, family support, and economic status. Of those 
factors, living arrangement was the most important de-
terminant of perceived intergenerational solidarity. In-
creased solidarity may reduce the risk of depression in 
elderly people by buffering stress
69 and easing conflicts 
with their adult children.
70 Also, familial solidarity was 
the most important factor for predicting life satisfaction 
in elderly individuals.
71 Indeed, research conducted in Ko-
rea showed that elderly people who perceived a high le-
vel of familial solidarity had fewer depressive symp-
toms.
68 The greater the perceived solidarity with family 
members was, the less the psychological distress was ex-
perienced by elderly people.
72  
In summary, living in the Jeju traditional way may 
not provide as good an environment for establishing fam-
ily solidarity as does living with adult children. In ad-
dition, because those who were prone to depression tend-
ed to reside in this anpakkori living arrangement, psy-
chological and social support systems should be esta-
blished and provided for this population. 
This study has several limitations. We cannot prove a 
cause-and-effect relationship between living arrange-
ment and depressive symptoms, and our findings might 
only provide descriptive data. Our questionnaire did not 
include items that measured loneliness, intergenerational 
solidarity, and satisfaction with social support with re-
ference to living arrangement. Despite these limitations, 
the present study provides evidence that living arrange-
ment has a powerful influence on depressive symptoms 
in the elderly people of Jeju Island. 
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